Incompetence Abstract

OBJECTIVE:
To examine the natural history of cervical length shortening in women who had experienced at least one prior spontaneous preterm birth at between 17+0 and 33+6 weeks' gestation. 
METHODS:
Timing of mid-trimester cervical length shortening in high-risk women.
Published on UAB School of Public Health (http://www.soph.uab.edu) most recent birth was at <24 weeks (HR=2.8, P<0.0001; RR=2.1, P<0.0001). The observed hazard ratios remained significant after adjusting for confounders in a multivariable Cox proportional hazards model.
CONCLUSION:
Women with a prior spontaneous preterm birth at <24 weeks are at a higher risk of cervical shortening, and do so at a higher rate and at an earlier gestational age, than do women with a later preterm birth history. 
